_ FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L15824 03-10-2006 90020 011 ***150.00

1. Entity Name

SEAN M. GERRITS, INC.

Principal Place of Business Mailing Address

6844 N CITRUS AVE PO BOX 581

P.0. BOX 581 P.0. BOX 581 50002199

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423 U8

R A VAR ERABERNATIRRDAR
Suite, Apl. #, etc. Suite, Apl. #, elc. 02277006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-2068340 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | Eg-gg 33:;“0“3'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERRITS, SEANM i
9341 W. TOM MASON DRIVE Streat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL

CRYSTAL RIVER, FL 34428

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signatura, typed of printed name ol registered agent and Litle H apphicabda. {NOTE: Regis'ered Agenl signature requirgd whan reiislatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delate HLE [ change [ Addition
NAME GERRITS, SEAN M NAME
STREET ADDRESS | 9341 W TOM MASON DR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL CITY-5T-21P
TITLE VP £ Delete TILE [ Change [ Acdition
NAME LEE, RUSSELLP NAME
STREET ADURESS | 2061 N.W. 15TH ST STREET ADDRESS
CITY-ST1-2IF CRYSTAL RIVER, FL CIty-81-2iP
TITLE ST [ Dalete TITLE [ Change  [J Addition
NAME RASH, MICHAEL B NAME
STREET ADDRESS | 5700 N ANDRI DR STREET ADDRESS 6597 N San Juan Terr.
Ty -ST-2P CRYSTAL RIVER, FL CiTY-ST-21P Crystal River, FL 34428
mE VP ] pelete THLE Jchange  {] Addilion
NAME TILLBERG, ROBERT L. NAME
STREET ADDRESS | 275 N. CONRAD AVE. STREET ADDRESS
CITY-ST-2IF LECANTO, FL 34464 CiTY-5T-2IP
FINLE VP 3 Delete TITLE [ Change [ Addition
NAME MANN, DAVID NAME
STREET ADDRESS | 359 8. GARDENIA TERRACE STREET ADDRESS
Crry-ST-21# CRYSTAL RIVER, FL 34429 CiTy-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST.2IP

t qualily for the ex(ﬂuons contained in Chapter 119, Florida Statutes. | further certify that the information

accurfe and that my signaturé shall have the same legal etfect as if made under oath; that | am an officer or director
stee empowered to exeg#te this report as equirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
n address, with all ather [

12. ) hereby certify that the information supplied with this filin é‘; does
indicated on this report or supplemental report is trug an
of tha corporation or the receiver or
changed, or on an attachment witl

3-cl-ob 3952-7295-1170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




